study (6) , were made in the same way.
The antifibrinolysin antibody (AFL) was determined by the method of Tillett, Edwards and Garner (7), as modified by Boisvert (8) .
The C-reactive protein was measured by a modification of the method of Tillett and Francis (9) : 0.1 ml. of undiluted test serum was mixed with 0.1 ml. solutions of the pneumococcus C polysaccharide,' varying in concentration downward from IKindly supplied by Dr. Maclyn McCarty.
X-ray examination showed decalcification of the bones and periarticular swelling without narrowing of the joint spaces of the hands and knees. Cultures of nose and throat revealed no hemolytic streptococci, and the gonococcus complement fixation and Wassermann tests were both negative. During 8 months of hospitalization he gradually improved under treatment with initial bed rest followed by slowly increased activity; hot packs to the affected joints with short periods of active exercise and plaster support as required were also employed. Aspiration of the right knee joint on the 248th day yielded 30 ml. of yellow, turbid and viscid fluid which contained 5,300 leuckocytes per c.m.m. (49 per cent polynuclear, 45 per cent lymphocyte, 6 per cent monocyte). The culture was negative.
At the time of discharge on the 332nd day, he was capable of doing light work; the only residual joint symptoms were slight swelling with limited flexion of one knee and weakness of one finger.
OBSERVATIONS AND DISCUSSION
The total protein concentration was not systematically affected. The. relative proportion of albumin, and with it the A/G ratio, was considerably depressed in the earlier observations, but later returned toward normal. Both a globulins were markedly elevated (over twice their normal values) during the early stages, then fell to essentially normal proportions. ft globulin was on the low side of normal throughout the study. y globulin maintained a fairly constant level about 35 per cent over the normal value.
These changes generally conform to those described by other authors (1 to 5), who have reported increases in the a and y globulins, independently or in combination, and decreases in albumin.
A slight elevation above normal limits was observed in the titer of antistreptolysin 0. According to other workers (10) such increases may occur in rheumatoid arthritis, but are exceptional. More typical of the disease is the absence of an antifibrinolysin response (11 to serum during the early phases of diverse infectious diseases (14, 15, 9) . It has not yet, however, been sufficiently studied to determine whether its appearance is confined to diseases of infectious etiology (16) . The occurrence of this protein in association with increased a globulins accords with the findings of previous workers (17) that it is contained in the al globulin fraction.
As might be expected, the serum protein pattern varied with change in the clinical status; it is possible that a sufficiently extensive study might reveal correlations of prognostic significance. It is clear, on the other hand, that electrophoretic measurement holds no diagnostic promise, since the present findings appear to be indistinguishable from those previously reported for rheumatic fever (6) . SUMMARY 1. Serial electrophoretic observations of the serum from a patient with rheumatoid arthritis showed a depressed proportion of albumin with increased relative amounts of a and 'y globulins.
2. These abnormalities in serum protein pattern decreased with clinical improvement.
3. Antistreptolysin 0 antibody titer showed a low constant elevation. Antifibrinolysin activity was not detectable. 4 . The C-reactive protein, which was present in high titer during the early acute phase of the disease, disappeared with clinical recovery.
